Commentary
Dentine hypersensitivity manifests as a sharp pain in areas of exposed dentine and is elicited in response to external stimuli. Its prevalence has been reported to be about 15% of the population, from studies in 1977 1 and 1985, 2 as quoted by Poulsen and colleagues in the Cochrane Review. This proportion may not be an accurate estimate of the prevalence today since within the last 2±3 decades there has been a change in the regimens used for treatment of dentinal hypersensitivity, as well as changes in methods of plaque removal (such as the use of electric toothbrushes). These modalities may influence the degree of dentine exposure and the severity of the hypersensitivity. The use of toothpaste containing potassium nitrate to treat dentine hypersensitivity appears to be a common practice today. Their effectiveness in reducing such hypersensitivity has been addressed in several studies, but the validity and the applicabilityoftheseresultsforclinicalpracticeremain controversial. The study presented here in the Cochrane Review attempts to examine by metaanalysis the effectiveness of toothpaste containing potassium nitrate in reducing dentinal hypersensitivity. Four randomised clinical trials that compared the effectiveness of potassium nitrate toothpaste with that of placebo toothpaste were selected for the analysis. All four studies reported a statistically significant reduction in dentinal hypersensitivity in the group of subjects brushing twice daily with potassiumnitrate-containing toothpaste compared with placebo-control paste. The outcome measure of pain reduction was assessed by air-blast, tactile and thermal sensitivity. Interestingly, the subjective assessment during every-day life demonstrated no statistical differences between toothpastes which may be explained by the variability in the subject's exposure to triggering stimuli for hypersensitivity. Individuals suffering from hypersensitivity probably avoid hot and/or cold foods. Furthermore, whetherone or more teeth are affected with dentinal hypersensitivitypotentiallyinfluences the perceptionand severity of the pain reported. The studies selected for meta-analysis had`one or more' teeth affected. Unfortunately, most studies did not report the outcome measure as a change in hypersensitivity between baseline measurements and 6±8 weeks later. This information is relevantandof criticalimportancetotrulyassess a`change' in pain over time. The existing evidence for the true benefits and efficacy of using a toothpaste containing potassium nitrate for treating dentinal hypersensitivity therefore remains controversial. 
